RESULTS: High LASP1 expression correlated with metastatic recurrence rate between patients. The LASP1 expression is higher in UC1 and T24 cells than in UC13 and UC6 cells. Knockdown of LASP1 using siRNA inhibited cell growth, and was accompanied by an increase in p21 and p27, and a decreased of cyclin D1. Flow cytometry revealed that LASP1 knockdown induced G1 arrest. Conversely, stable LASP1 overexpression drove cell growth with an increase of cyclin D1 in UC6 and UC3 cells. The treatment of CDDP and GEM induced LASP1 expression in Western Blotting. Furthermore, compared with parental cell line, LASP1 is higher in T24 CDDP-R and RT112 CDDP-R cells than in parental cells. LASP1 ASO inhibited cell growth in RT112 CDDP-R and T24 CDDP-R cells. In the orthotopic bladder cancer model, systemic LASP1 ASO administration to athymic nude mice delayed tumor progression in T24 CDDP-R cells.
INTRODUCTION AND OBJECTIVES: The immune system is increasingly recognized as both a key player in cancer control and as druggable target. We hypothesized that the immune system impacts pathologic response in patients undergoing cisplatin-based neoadjuvant chemotherapy (NAC) for muscle-invasive bladder cancer though the immune system. METHODS: Whole exome sequencing (WES) was performed on tumor DNA from patients in two independent cohorts who underwent cisplatin-based NAC. The Memorial Sloan Kettering / Dana Farber Cancer Institute (n¼50; 25 responders) and Philadelphia (n¼48; 20 responders) cohorts were treated with gemcitabine / cisplatin or methotrexate / vinblastine / doxorubicin / cisplatin. Mutation analysis was performed using standard analytical pipelines. Macrohistocompatibility complex (MHC)-restricted neoantigens were identified with netMHCpan and PolySolver. High affinity neoantigens were defined to have 500 nM binding affinity (K d ). Pathologic response was defined as ypTis cystectomy specimen. CIBERSORT was used to infer immune cell infiltrate based on DASL Illumina microarray expression profiles (n¼41; 17 responders).
RESULTS: Chemoresponders had >twice as many putative neoantigens as nonresponders (471 vs 207 neoantigens respectively; p¼1x10 -6 , Wilcoxon). This relationship maintained significance when neoantigens were limited to K d 100 nM or 50 nM, and when chemoresponse was defined as ypT0-only, or ypT1. ERCC2 loss-offunction mutations were 36% sensitive in identifying chemoresponders but 96% specific. Above-median neoantigen burden was 81% sensitive in identifying chemoresponders and 78% specific. CD8 + cells were enriched in responders (13.5% vs 8.4% of infiltrate; p<0.008, t-test) as were activated NK cells (15.5% vs 12.7%; p¼0.05). In 28 samples where WES and CIBERSORT data was available, the neoantigen burden was correlated to the CD8 + infiltrate value (R 2 ¼0.33, Pearson).
CONCLUSIONS: Neoantigen burden and CD8 + infiltrate correlate strongly with chemoresponse. Neoantigen burden and CD8 + infiltrate are directly proportional. NAC may therefore exert known tumor cell autonomous effects and an extrinsic effect involving the immune system via neoantigens. Anti-neoantigen responses have been shown to impact immune checkpoint responses and a similar mechanism may mediate cytotoxic chemoresponse. Experiments are underway to directly and functionally characterize the effect of the immune system in chemoresponse. INTRODUCTION AND OBJECTIVES: It is known that patients with the same TNM stage can have different clinical outcomes. There is increasing evidence that cytotoxic T lymphocytes distribution between the tumour core (CT) and invasive margin (IM) correlates with disease free survival (DFS) and overall survival (OS) in other malignancies. The effect of a particular immune response is determined by the balance between the various T-cell subtypes involved, mainly the cytotoxic lymphocytes CD8+ and CD3+. In this sense, the Immunoscore, a new approach to the classification of cancer using the number, type and distribution of immune cells has been developed. Our objective was to evaluate the the prognostic impact of lymphocyte distribution in bladder cancer.
METHODS: Hematoxylin and eosin (H&E) stained slides of cystectomy permanent sections with tumour involvement and identifiable invasive margin were selected and stained for CD8+ lymphocytes. Three non-contiguous areas of highest lymphocyte density were selected from both CT and IM. The number of CD8+ lymphocytes were calculated using Aperio image analysis software. Nonparametric (WilcoxoneManneWhitney) test was used to identify markers with a significantly different expression among patient groups. KaplaneMeier curves were used to visualize differences between DFS and OS.
RESULTS: 67 patients who had cystectomy for T1-T4 bladder cancer were included in the study. High concentration of CD8+ lymphocytes in the tumour margin is associated with better DFS (P¼0.005) and OS (P¼0.03). Similar results were found for CD3+ lymphocytes with regards to DFS (P¼0.05) but results did not meet statistical significance for OS (P¼0.07). A higher Immunoscore is also associated with better DFS (P¼0.04). After controlling for T stage, lymphovascular invasion, and peri-operative chemotherapy, higher levels of CD8+ in the invasive margin was independently associated with better outcomes (DFS: HR 0.26, 95% CI 0.10-0.68, P¼0.006, OS: HR 0.031, 95% CI 0.10-0.97, P¼0.04) CONCLUSIONS: The host's own immune system plays a valuable role in cancer progression. Our data suggests that a strong immune response against the tumour, as demonstrated by high concentration of CD8+ lymphocytes in the tumour margin, is independently associated with better prognosis. In the future, we plan on evaluating markers other than CD3+ that can be used with CD8+ for more accurate Immunoscore determination for bladder cancer. 197, No. 4S, Supplement, Monday, May 15, 2017 
